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ABSTRACT 
 
STATEMENT OF THE PROBLEM 
 
A comparative study to determine the occurrence of infectious 
disease among the toddlers who were fed by their mothers  exclusive 
breast feeding and bottle feeding in selected areas, at Manamadurai. 
 
METHODOLOGY 
 
The Descriptive research design is used for this study. It describes 
the phenomena in the real life situation. This study was conducted in 
selected areas at Manamadurai Town  in Sivagangai District. This place is 
3 kms away from Matha College of nursing, Manamadurai. Manamadurai 
Town has the population of about 50,000 to 70,000 people. Toddlers were 
about nearly 1000. Toddlers  mothers were selected from the area of 
Anbu  Nagar , Vasanth Nagar , Pandian Nagar, Railway colony, old post 
office street . Totally Manamadurai town has got all the facilities. The 
target population of this study was mothers of Toddler who was fed by 
exclusive breast feeding and bottle feeding. Sample size consists of 100 
mothers of Toddler who met the inclusion criteria.50 Toddlers mothers 
who breast fed and 50 toddlers mothers who bottle fed were selected as 
samples. Respondents have been selected by using the purposive 
sampling technique based on inclusion criteria. 
 
OBJECTIVES 
 
¾ To assess the occurrence of infectious diseases among toddlers        
who was fed by exclusive breast feeding. 
¾ To assess the occurrence of infectious diseases among toddlers 
who was fed by bottle feeding. 
¾ To find out the difference between the occurrence of infectious 
diseases of toddler fed by exclusive breast feeding and bottle 
feeding 
¾ To find out the association between infectious diseases and 
demographic variables of mothers of toddlers who are fed by 
exclusive breast feeding. 
¾ To find out the association between infectious diseases and 
demographic variables of mothers of toddlers who are fed by 
bottle feeding. 
HYPOTHESIS 
 
¾ There will be a significant difference between the occurrence of 
infectious diseases of toddler fed by exclusive breast feeding and 
bottle feeding. 
 
¾ There will be a significant association between infectious diseases 
and demographic variables of mothers of toddler fed by exclusive 
breast feeding. 
 
¾ There will be a significant association between infectious diseases 
and demographic variables of mothers of toddler fed by bottle 
feeding. 
 
 
 
 
OPERATIONAL DEFINITION : 
 
 EXCLUSIVE BREAST FEEDING 
 
It is the feeding of an infant or young child only with breast milk 
for six months. 
 
BOTTLE FEEDING 
It generally refers to use of bottles for feeding the child with 
commercial or evaporated milk formula. 
 
OCCURRENCE 
It refers to the incidence or happening of infectious diseases at 
particular area. 
 
INFECTIOUS DISEASE 
Disease which is caused by the infection or disease resulting from 
multiplication of micro organisms in the body (eg) communicable 
diseases. 
 
ASSUMPTION 
¾ Children who received exclusive breast feeding have high 
immune power and a  less chance for infectious  diseases  
¾ Children who received bottle feeding are more prevalent to get 
infectious diseases. 
LIMITATION 
¾ The study was limited for mothers of toddler between the age 
group of 1 - 3 years. 
¾ The data collection procedure was limited for 6 weeks. 
PROJECTED OUTCOME 
¾ It determine the extent to which exclusive breast feeding helps 
for prevention of infectious diseases. 
¾ It determine the extent to know about infectious disease that 
arises due to bottle feeding. 
¾ It determine the difference between occurrence of infectious 
disease of toddler fed by exclusive breast feeding and bottle 
feeding. 
MAJOR FINDINGS OF THE STUDY  
1. In exclusive breast feeding children, 6% had severe infectious 
diseases, 46% had moderate infectious diseases and 48% had mild 
infectious diseases.  
2. In bottle feeding children 44%, had severe infectious diseases, 38% 
had moderate infectious diseases and 18% had mild infectious 
diseases.  
3. There was a significant association between infectious diseases and 
selected demographic variables such as mother’s educational status 
in exclusive breast feeding children.  
4. There was a significant association between infectious diseases and 
selected demographic variables such as occupational status of the 
mother in exclusive breast feeding children.  
5. There was a significant association between infectious diseases and 
selected demographic variables such as illness present during 
antenatal period in exclusive breast feeding children.  
 
 
 
6. There was a significant association between infectious diseases and 
selected demographic variables such as hospitalization of child in 
bottle feeding children. 
7. There is a significant difference between the occurrence of 
infectious diseases among exclusive breast feeding and bottle 
feeding children.  
 
RECOMMENDATION 
 
 A similar study can be conducted using a large sample. 
 
 A comparative study can be carried out in both urban and rural 
communities. 
 
CONCLUSION 
 
           From the above findings the investigator would like to conclude 
that Bottle fed toddlers were found to be affected with more infectious 
diseases than the breast fed toddlers. So the researcher and the nurses 
should create awareness among mothers to give exclusive breast feeding 
to their children upto six months. The nurses in the hospital should 
initiate baby friendly hospital policies and procedures to encourage breast 
feeding. Nurse administrator should arrange for workshop on breast 
feeding and its benefits. Nursing personnel should identify the common 
infectious diseases that occur in community. Researchers should be 
focused on behavior modification of mothers after health education. So 
we can prevent the infectious diseases among toddlers. 
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CHAPTER - I 
INTRODUCTION 
"Breast feeding is the cheapest, natural nutrient, in every 1 hour 
save 1 million births. 
 
 
"Breast feeding which is necessary for immunity and growth and 
development process. It is helpful for prevention of infectious diseases 
during toddler period. 
 
The toddler period which extends from age 1 year to approximately 
3 years of age. During this toddler age group, growth and development 
which is mostly depend upon the nutritious diet which was fed by the 
mother. 
 
Breast feeding practices are of fundamental importance for 
survival, growth, development, health and good nutrition of infants and 
children everywhere. 
 
Exclusive Breast feeding for 4 - 6 months helps in children in 
terms of growth, development and nutritional status. 
 
Breast feeding is the natural gift of feeding young child with breast 
milk rather than bottle or container. In adapt to toddler's developing 
system, providing exactly the right amount of nutrition exactly at the right 
time is considered to be good. 
 
Partial breast feeding or bottle feeding which cause infectious 
disease mortality in developing countries. 
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Between the ages of 12 - 24 months, 448 milliliters of human milk 
which provide. 
Energy  29% 
Folate  76% 
Protein  43% 
Vitamin B12 94% 
Calcium  36% 
Vitamin C  60% 
Vitamin A    75% 
 
Breast milk which contains anti infective factors such as bile salt, 
stimulated lipase which is protecting against amoebic infection. 
Lactoferrin binds to iron and Inhibit growth of Intestinal bacteria and 
Immunoglobulin A protecting against micro organisms. High levels of 
certain poly unsaturated fatty acids in breast milk are associated with 
reduced risk of child infection.  
 
Nanjunda J. Tummric J.K.et.al (2006) conducted a study and 
found out that universal exclusive breast feeding for first 6 months could 
reduce infant mortality rate by 13%. Hence, Health education and Baby 
friendly Hospital policy are also initiating every mother to give exclusive 
breast feeding. 
 
NEED FOR STUDY 
There are so many infectious diseases which arise due to non 
exclusive breast feeding. In abroad, so many studies were conducted 
about the need of breast feeding, prevention of Infectious diseases and 
improvement of immune power by breast feeding technique. 
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¾ Human milk has been shown to be effective in protecting new born 
against respiratory infections with a decrease in incidence of 
hospital admission of respiratory infection. 
 
¾ Fat content of human milk is composed of lipids, triglycerides, 
cholesterol. Function of these lipids is to allow optimum intestinal 
absorption of fatty acids and provide essential fatty acids and poly 
unsaturated fatty acids. 
 
Colostrum which is rich in immunoglobulin, vitamin K and has a 
higher protein content. It has lower fat content. Transitional milk replaces 
colostrum when mother's milk supply starts increasing and eventually 
breast milk becomes primary milk source. 
 
In 2007 at England, case control study was done by Quigley 
Cumberland. This study states that Breast feeding which protects infant 
against diarrhoeal diseases. 
 
Other studies which reveal that use of bottle feeding and improper 
sterilization and handling of bottle lead to infectious diseases in both 
infant and toddler. 
 
Study done by Jane M. Brotanic and S. Halter man states that 
prolonged bottle feeding upto one to two years lead to iron                   
deficiency- Anemia. 
 
Breast feeding which not only improve the nutritional status, but 
also it improves health of mother by improving maternal weight, 
promoting lactational amenorrhea, and prevention of breast disorders 
especially Breast cancer. 
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Exclusive breast feeding which helps to prevent allergic diseases 
mainly skin disorders such as Atopic dermatitis and eczema. 
So as breast feeding is a natural process, she must be still be taught 
what to do if her baby refuses to suck? But women need help at beginning 
and especially with their first born babies. 
 
Breast milk has best potential to help the babies to grow well in 
alter stage of child hood. This knowledge of breast feeding can save more 
than 2.5 lakhs babies in India that is equivalent to 22% of death among 
New Born. 
 
Only 23.4% New Born across the country begin breast feeding 
within an hour at Birth. This rate has been improved upto 90% or more in 
order to achieve millennium developmental goals and to fight against 
malnutrition and child death in India 
 
“Breast feeding, a vital Emergency” according to WHO, (2008). 
 
The recent release of national family Health survey data is an 
indication of status of health in India. It reveals that 23.4% new born 
across the country are given breast milk in first hour of birth. Although 
there is a marginal improvement  of 7.4% in early initiation of breast 
feeding in seven years  as compared to National family Health survey II 
this figure is still abysmally low. rate in Mizoram is 65.4% which is 
highest in country , Goa 59.7% , Meghalaya 58.6%, Kerala 55.4% 
Tamilnadu -55.3% , Arunachal Pradesh 55%, Orissa 54.3% Maharashtra 
51.% , Nagaland 51.5% ,Assam 50.6% , Uttar Pradesh and Bihar hare 
lowest rate of only 7.2% and 4% respectively (Nightingale Nursing 
Times 2007) . 
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Bhandari, et.al., (2003) assessed the feasibility , effectiveness and 
safety of an educational intervention  to promote exclusive breast feeding 
upto 6 months . Study was conducted in the state of Haryana. The study 
suggests that promotion of exclusive breast feeding until 6 months in a 
developing country through existing primary health care services is 
feasible. It reduces the risk of diarrhea, and does not lead to growth 
faltering. 
 
From these studies, it is well established that breast milk is an 
important factor which determine the health and overall development of a 
child. It also has an important role in prevention of childhood infections.  
 
Only 51% of Indian children are exclusively fed on breast milk 
during first 3 months of life, while remaining 49% are not given 
exclusively breast milk even for 3 months (Gupta Aaron 2000). 
 
For healthy growth and development of infant, breast feeding is 
more important. Research has shown that when a baby sucks at mother’s 
breast, mother’s uterus contracts and release a hormone called oxytocin 
which makes her sleepy, and reduces her pain. It helps mother and baby 
to develop a lovely relationship (Herald of Health, Aug 2000) 
 
Breast feeding is the normal way of feeding infant and provides 
best from of nutrition to young babies. (Lawrence K. A/1999) 
 
Mena (1999) It is nourishing and pure and it protect baby from 
diseases (American Academy of Paediatrics, 1999). 
 
"According to 'WHO' Breast milk is perfect food for babies and it 
is the only proven source of fat and essential fatty acids in infant diet 
(Vauy)  
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"Human milk is decidedly superior for human babies" Breast 
feeding is naturally superior to artificial feeding. Breast feeding is often 
viewed by women as a critical element in maternal role attainment 
(Referarge & Jefferies, 1994). 
 
Appropriate breast feeding practice is crucial for nutritional status 
of Infants growth and survival (Kumar S. Nath. M. Raddian, 1989) 
 
Indian studies shows that Incidence of illness purely breast fed 
infants is lower than artificially fed babies, Maximum birth spacing effect 
is achieved when a mother fully breast feed. Breast feeding not only 
delays amenorrhea and also reduce likes hood of conception. 
 
Children are most vital part in our country; Today’s children are 
tomorrow’s citizens. Children in the age group of one to 3 years are most 
prone to get Infectious Diseases because mothers those who are giving 
exclusive breast feeding are decreased in number. So in order to 
encourage breast feeding and prevent the infectious diseases, the 
investigator selected this study. 
 
STATEMENT OF THE PROBLEM 
 
A comparative study to determine the occurrence of infectious 
diseases among the toddlers who were fed by their mothers exclusive 
breast feeding and bottle feeding in selected areas, at Manamadurai. 
 
 
 
 
 
 
 7
OBJECTIVES 
 
¾ To assess the occurrence of infectious diseases among toddlers        
who was fed by exclusive breast feeding. 
¾ To assess the occurrence of infectious diseases among toddlers 
who was fed by bottle feeding. 
¾ To find out the difference between the occurrences of 
infectious diseases of toddler fed by exclusive breast feeding 
and bottle feeding. 
¾ To find out the association between infectious diseases and 
demographic variables of mothers of toddlers who are fed by 
exclusive breast feeding. 
¾ To find out the association between infectious diseases and 
demographic variables of mothers of toddlers who are fed by 
bottle feeding. 
HYPOTHESIS 
 
¾ There will be a significant difference between the occurrence 
of infectious diseases of toddler fed by exclusive breast feeding 
and bottle feeding. 
 
¾ There will be a significant association between infectious 
diseases and demographic variables of mothers of toddler fed 
by exclusive breast feeding. 
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¾ There will be a significant association between infectious 
diseases and demographic variables of mothers of toddler fed 
by bottle feeding. 
 
OPERATIONAL DEFINITION: 
 EXCLUSIVE BREAST FEEDING 
It is the feeding of an infant or young child only with breast milk 
for six months. 
 
BOTTLE FEEDING 
It generally refers to use of bottles for feeding the child with 
commercial or evaporated milk formula. 
 
OCCURRENCE 
It refers to the incidence or happening of infectious diseases at 
particular area. 
 
INFECTIOUS DISEASE 
Disease which is caused by the infection or diseases resulting from 
multiplication of micro organisms in the body.   (eg) communicable 
diseases. 
 
ASSUMPTION 
¾ Children who received exclusive breast feeding have high 
immune power and a  less chance for infectious  diseases  
¾ Children who received bottle feeding are more prevalent to get 
infectious diseases. 
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LIMITATION 
¾ The study is limited for mothers of toddler between the age 
group of 1 - 3 years. 
¾ The data collection procedure is limited for 6 weeks. 
PROJECTED OUTCOME 
¾ It determines the extent to which exclusive breast feeding helps 
for prevention of infectious diseases. 
¾ It determines the extent to know about infectious diseases that 
arise due to bottle feeding. 
¾ It determines the difference between occurrence of infectious 
diseases of toddler fed by exclusive breast feeding and bottle 
feeding. 
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CONCEPTUAL FRAME WORK BASED ON (HEALTH BELIEF MODEL) ROSEN STOCK 1974 & 
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CONCEPTUAL FRAME WORK 
 
 Rosentock’s (1974) and Beckar’s health belief model addresses the 
relationship between the person’s belief and behavior. If provides the way of 
understanding and predicting how clients will behave in relation to their health 
and how they will comply with health care therapies. 
 
• The first component of this model involves the individual perception. In 
this study, Individual is the mothers who are having toddler. This 
component consists of demographic variables such as age, education, 
occupation, income, type of family, religion, illness present during 
antenatal period, number of children in the family, type of house, 
location of house, hereditary disorder of the family, and hospitalization 
of the child.    
 
• The second component of the model consists of modifying factor. It 
include assess the occurrence of infectious diseases. Identify the 
influencing factor of Infectious diseases, either breast feeding or bottle 
feeding. It involves occurrence of infectious diseases and identify the 
factor and classify the infectious diseases as mild, moderate and severe 
and uses of action to prevent Infectious diseases. Health education about 
breast feeding is to prevent Infectious diseases. 
 
• The third component of the model consists of likelihood of taking action. 
In includes benefits of breast feeding to mothers for prevention of 
infectious diseases. If mothers are not following breast feeding which 
results in increase the prevalence of Infectious diseases.  
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• Encouragement of breast feeding and following of breast feeding in the 
life results in decreased occurrence of Infectious diseases and increase of 
immune power in toddler children.  
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CHAPTER - II 
REVIEW OF LITERATURE 
 
Review of Literature is an essential activity of scientific research 
Project, helped to familiarise with practical and theoretical issue related 
to problem and enable the researcher to avoid unintentional duplication of 
studies. 
 
Review of Literature provides basis for future investigation and 
justifies the need of replication and throws light on feasibility of study 
(Polit F. Denis, 1999) Review of Literature done for this present study is 
arranged under the following section. 
 
1) Advantage of Breast feeding 
2) Effect of breast feed on prevention of infectious disease 
3) Disadvantage of Bottle feeding. 
 
 ADVANTAGE OF BREAST FEEDING 
 
A UNICEF (2007) report states that India has close to 25 million 
children born every year, out of these 1.9 million are under 5 children, 
who die in a year. Among these diseased children, 1.4 million children 
die just within 1 year and roughly 1 million children die within a month. 
Most of these deaths are associated with infant and young child 
malnutrition and other preventable disease caused mainly due to poor 
care and inappropriate infant feeding practices only 23.4%. New born 
across country begin breast feeding within 1 hour after birth. This rate has 
been improved upto 90% inorder to achieve millennium developmental 
goals and to fight against malnutrition and child death in India. 
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"Mother's milk can never be defective" Nankunda J. Tumwine 
J.K. et al., (2006) conducted a study on "effect of exclusive breast 
feeding on reduction of infant mortality rate" at Uganda. The findings of 
the study show that exclusive breast feeding could reduce infant mortality 
rate by 13% and In Uganda, although 99% of women initiate Breast 
Feeding. 
 
Dr.Wendy oddy et al., (Sep5, 2005) conducted a study at 
Newyork. The investigators followed 2,187 children from before birth 
through their 6th birthday; questioning their parents regarding various 
manifestations of asthma and allergy. Study results shown that children 
who were fed milk other than breast milk before 4 months of age 
experienced higher rate of all indicators of asthma and allergy. Such 
children were 25% more likely to be diagnosed with allergy and 30% 
more likely to have asthma. Children who were breast fed are less chance 
of allergy and asthma investigators conclude that delaying introduction of 
milk other than breast milk until 4 months of age may protect against 
asthma allergy.  
 
M. Braod foot, J. Britten, et al., (2004) conducted a study to 
examine the effect of Baby Friendly Hospital initiate on breast feeding 
rates in Scotland. They concluded that being born in hospital that held 
award increased chance of being breast fed. Average breast fed babies 
doubles birth weight in 5 - 6 months. By one year, the typical breast fed 
baby will weigh about 2 ½ times of birth weight. 
 
Dr.Lawrence Gartner (2003) conducted a study at university of 
chicago. His study results shown that Breast fed infants upto 21% lower 
risk of developing some forms of childhood leukemia when compared to 
babies who are bottle  fed, according to a new study. 
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Abdulla baqui et al., ( 2001 March)  
 
Conducted a study at Bangladesh, the researchers observed a group 
of infants born in Dhaka form birth until age 12 months during (1995 – 
1998) Each baby’s weight were measured at 1,3,6,9 and 12 months. Half 
of new born were low birth weight, pre – term about 17%, 70% of small 
for gestational age. Half of infant were exclusively breast fed at 1 month 
of age; studies shown that infants who were exclusively breast fed in first 
three months were on average about 95 gms heavier and 0.5 centimeter 
taller at 12 months than those partially or not breast fed. 
 
Dr.H.P.Vander Meulen et al., (March 29, 2000) conducted a 
study between breast fed babies and bottle fed babies  at General 
Hospital, U.K. Investigators studied a group of 625 adults born in 
Amsterdam between 1943, 1946 during Dutch famine. Most study 
participants (83%) had been exclusively breast fed during hospital stay (at 
least 10 days) with remainder partially bottle fed or completely bottle 
feed. The researchers report that group that partially breast fed had 
impaired insulin functioning and risk for cardio – vascular Disease. Fat 
content breast milk affects the metabolism of cholesterol and prevent 
from risk of heart disease. 
 
David M.fergusson et al., (2000, March) conducted a study at 
New Zealand. His study shown than fatty acids present in breast milk is 
helpful for brain development, study which tracked more than 100 New 
Zealand children, through age 18, bolsters evidence that breast feeding 
helps make smarter kids but in bottle fed, fatty acids absent, which 
promote lasting brain development. 
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Vonkries R, etal (1999)  
 
Conducted a study regarding impact of breast – feeding on over 
weight and obesity in children at Bavaria. Data on early feeding were 
collected in two rural districts. The analyses were confined to 5 & 6 year 
old children with Germen Nationality. Study results proved that reduction 
in the risk for overweight and obesity is more likely to be related to the 
properties of human milk than to factors associated with breast feeding. 
The preventive effect of breast feeding on overweight and obesity is an 
important additional argument for promotion of breast – feeding in 
industrialized countries. 
 
 Bhandari, et.al.,(2003) assessed the feasibility , effectiveness and 
safety of an educational intervention  to promote exclusive breast feeding 
upto 6 months . Study was conducted in the state of Haryana. The study 
suggests that promotion of exclusive breast feeding until 6 months in a 
developing country through existing primary health care services is 
feasible. It reduces the risk of diarrhea, and does not lead to growth 
faltering. 
  
EFFECT OF BREAST FEED ON PREVENTION OF INFECTIOUS 
DISEASES 
 
George W. Rutherford et al., (9 Jan 2009) (School of public 
Health university of California) conducted a study regarding the role of 
breast feeding in protecting against Helicobacter pylori infection. It was 
the epidemiologic study conducted during the period of between (1984 – 
2007) after abstracting data from articles. Study quality was assessed 
using Newcastle Ottawa scale, Results reveals that breast feeding is 
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protected against H. Pylori infection especially in middle and low income 
nations.  
 
According to Journal of American academy of pediatrics (2006) 
a study was conducted to assess the effect of breast feeding on probability 
of hospitalization as a result of infectious process during first year of life, 
conclusion was that full breast feeding would lower the risk of hospital 
admission as a result of infection. 
 
MAQ Wigley and Quimberland (2006) assessed the effect of 
several measures of infant feeding on diarrhea and whether these effects 
vary according to markers of social deprivation. They came to conclusion 
that breast feeding protects against diarrhea in infants in England. 
 
A.K. Akobeng and A.V. Ramanan (2005) conducted a study on 
effect of breast feeding on risk of celiac disease. Back ground of the study 
reveals that celiac disease is a disorder that may depend on genetic, 
Immunologic & environmental factor. Recent observational studies 
suggest that Breast feeding may prevent the development of coeliae 
disease.(Breast feeding answer book 2003). 
 
J. Ellestad - sayed, F. J. Wodin, L.A. Dilling (2005) 'Conducted a 
retrospective study' at two isolated Indian communities to determine 
whether the type of infant feeding was related to infection during, the first 
year of life.  Of 158, 28 fully breast fed, 58 initially breast fed and then 
changed to bottle feeding and 72 fully bottle fed. Results were fully bottle 
fed infants were hospitalized with infectious diseases 10 times more often 
and spend 10 times more days in hospital during the first year of life than 
fully breast fed infants. 
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Mohebachr N & Stock J, Kull, Wickman Lilja (2005) conducted 
a prospective birth cohort study in Sweden. The purpose of the study was 
to investigate the effect of breast feeding on allergic disease in infants 
upto 2 years of age. Results of study showed that children exclusively 
breast fed for four months are more exhibited less asthma, less dermatitis 
& less suspected allergic rhinitis by 2 years of age and there was a 
significant risk in reduction of asthma related disease to partial breast 
feeding. 
 
A.G. Gordon et al. (UK 2003) performed a valuable review of 
infant feeding studies shows a consistent 3 point higher intelligence 
quotient in the breast fed infants.  
 
Juraci A. Cesar et al. (2002) conducted a study "Impact of breast 
feeding on admission for pneumonia during post neonatal period in 
Brazil. They used sample of 152 infants aged 28 - 364 days who had been 
admitted to hospital for pneumonia. Controls were 2391 cases in a 
population based case- control study. The results were infants who were 
not being breast fed were 17 times more likely than those being breast fed 
without formula milk to be admitted to hospital for pneumonia. Breast 
feeding protects young children against pneumonia, especially in the first 
months of life. 
 
 Gain Franco voglino (2002) conducted a study regarding 
Bacteriostatic effect of breast milk against E. coli infection. For this study 
he compared both breast milk and bovine milk. Result of his study 
conclude that in fully Breast – fed babies, all strains of E. coli are 
inhibited to the same extent, In fully bottle fed babies, E. coli is not 
inhibited, since the milk is non bacteriostatic. 
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R. Dagan et al (2002) conducted a study on "effect of breast 
feeding on prevention of infectious disease. They used sample size of 480 
Jewish infants visiting a pediatric emergency room with infectious 
disease were compared to those of 502 health infants visiting maternal  
child health centers results shows that a very short breast feeding period 
of 2 weeks or less was more prevalent among emergency room group and 
was associated with increased hospitalization rate. These data emphasize 
the importance of breast milk in reduction of emergency room visiting 
and hospitalization rate. 
 
J. Cesar (May 15,1999), Issue of British Medical Journal) states that 
“infants who are not being breast fed were 17 times more likely than 
those being breast fed without formula milk to be admitted to hospital for 
pneumonia” for infants under 3 Months old the study showed the risk was 
61 times greater. Exclusive breast feeding was necessary for maximum 
protection. Children who received both mothers and formula milk had 
four times greater risk than those who received breast milk alone. 
 
DISADVANTAGE OF BOTTLE FEEDING 
Iuigley cowden et al (2005) 
Conducted a case control study of diarrhoeal disease cases 
presenting to 34 general practices in England. Data were available on 304 
infants (167 cases and 137 controls) The results were breast feeding was 
associated with significantly less diarrhoeal disease. In formula fed 
infants, there was significantly more diarrhoeal disease. 
 
Jane M. Brotark, et al (2000) conducted a study to detect the 
relationship between prolonged bottle feeding and Iron - deficiency 
Anemia among toddlers. They used sample size of 2121 children age 1 - 
3 years, the prevalence of iron deficiency was 6% among white, 8% 
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among black and 17% among Mexican American (P<.001) with 
increasing duration of bottle feeding. The results are children with 
prolonged bottle feeding and Mexican American children are at higher 
risk of iron deficiency. 
 
SUMMARY 
 
This chapter includes studies related to advantage of breast 
feeding, effect of breast feeding on prevention of infectious disease, 
disadvantage of bottle feeding which are relevant to study. Findings of 
various studies are showing contradictory ideas. 
The review of literature has helped to design the study and to 
develop the tool in collection of data and analysis. 
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CHAPTER - III 
RESEARCH METHODOLOGY 
 
The research methodology indicates the general pattern of 
organizing the procedure of gathering valid and reliable data for an 
investigation. This chapter provides a brief description of the method 
adopted by the investigator in this study. 
 
It includes research approach, research design, setting, population, 
sample size, sampling technique and criteria for sample selection. It 
further deals with the development of tool, validity, reliability, pilot 
study, procedure for data collection, plan for data analysis and protection 
of human subjects. 
 
Research Approach 
The Quantitative Research approach was used in this study. The 
purpose of the study is to assess the level of infectious diseases of toddler 
fed by exclusive breast feeding and bottle feeding in selected areas at 
Manamadurai. 
 
Research Design 
The Descriptive research design is used for this study. It describes 
the phenomena in the real life situation. 
 
Setting of the Study 
 
This study was conducted in selected areas at Manamadurai Town  
in Sivagangai District. This place is 3 kms away from Matha College of 
nursing, Manamadurai. Manamadurai Town has the population of about 
50,000 to 70,000 people. Toddlers were about nearly 1000. Toddlers  
mothers were selected from the area of Anbu  Nagar , Vasanth Nagar , 
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Pandian Nagar, Railway colony, old post office street . Totally 
Manamadurai town has got all the facilities. 
 
Population 
The target population of this study was mothers of Toddler who 
was fed by exclusive breast feeding and bottle feeding. 
 
Sample Size 
 
Sample size consists of 100 mothers of Toddler who met the 
inclusion criteria.50 Toddlers mothers who breast fed and 50 toddlers 
mothers who bottle fed were selected as samples. 
 
Sampling Technique 
 
Respondents have been selected by using the purposive sampling 
technique based on inclusion criteria. 
 
Crieria for sample selection inclusion criteria 
 
¾ Mothers who are willing to participate in the study 
¾ Mothers of toddler between the age group of 1 - 3 years 
¾ Mothers who can understand Tamil and English 
 
Exclusion Criteria 
 
¾ Mothers who are not cooperative  
¾ Mothers of critically ill children  
¾ Mothers who do not  know Tamil and English 
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Selection of the Tool 
 
Tools will be prepared after reviewing the related literature such as 
books, journals, past experience and also from expert opinion. 
 
DESCRIPTION OF A TOOL :  
Section : A 
 
Deals with Demographic data of  Toddlers mothers such as age, 
education, Religion, occupation, socio-economic status, illness  present 
during antenatal period, Number of children in the family  , Type of 
house, Type of family, location of house, hereditary disorders and child’s 
Hospitalization. 
 
Section : B 
It consists of Semi structured observational checklist to assess the 
occurrence of infectious diseases of toddler among toddler's mother. 
 
SCORING PROCEDURE 
 
Observational Check list is divided into 3 categories, very often, 
often, None, 
Very often - 1 mark 
Often - 2 mark 
None - 3 marks 
Total questions - 20, Maximum Possible Score Was 60, Minimum 
Score was 20. 
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Level of infectious diseases 
 
subjects were classified into follows based on their scores  
Severe infectious disease -  (34 - 56%) 
Moderate infections disease - (57 - 78%) 
Mild infectious disease - (79 - 100%) 
 
Testing of Tool Validity 
 
In order to ensure content validity, tool was submitted to six 
experts in the field of Pediatric Nursing along with the blue print, criteria. 
After establishing the validity, tool was translated into Tamil & English 
and again translated into English to validate the language. 
 
Reliability 
The test retest method was used to establish the reliability of 
observational checklist. The reliability of the value is 0.816. 
  
Pilot study 
Pilot study was conducted in selected areas at Manamadurai. The 
study was carried out on 10 toddler's mother who fulfilled the inclusion 
criteria of the sample. It was carried out in the same way as final study 
was done. In order to test the feasibility and practicability, it was 
conducted after obtaining permission from the department. 10 mothers 
who met the inclusion criteria were selected by using purposive sampling 
method. Pilot study was conducted by using semi structured observational 
Check List. The results were analyzed based on scores obtained by the 
Mothers.  These subjects were excluded from the final study. 
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Data collection procedure 
 
The data was collected for a period of 6 weeks at the areas of 
Manamadurai. Before the data collection, permission was obtained from 
Panchayat President, Manamadurai. The time scheduling for data 
collection was from 9.30 A.M to 4.30 P.M. The time taken for each 
mother was about 15 minutes. 5 - 6 mothers were assessed in a day. 
During this study, the mothers were very co-operative. 
 
Data analysis 
 
The data was analysed based on the objectives. Frequencies and 
percentage were computed for describing the sample characteristics. Chi-
square test was computer to describe the association between infectious 
disease and its demographic variables.’T’ test was used to find out the 
difference.  
S.No. Data Analysis Method Remarks 
1.  Descriptive  
statistics  
Number percentage 
mean  
Standard Deviation   
Distribution of demographic 
variables among breast feed 
and bottle feed  mothers  
2.  Inferential 
statistics  
‘T’ Test  To compare difference between  
infectious disease of toddler 
who was fed by exclusive 
breast feeding and bottle 
feeding    
3.   Chi-square test  To find out the association 
between infectious disease of 
toddler fed by exclusive breast 
feeding and selected 
demographic variables of 
mother  
To find out the association 
between infectious disease of 
toddler fed by Bottle feeding  
and selected demographic 
variables of mother  
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Protection of Human Rights 
 
The dissertation committee approved the research proposal prior to 
the pilot study and main study permission was obtained from Head of 
Department of Paediatric Nursing, Manamadurai. Verbal permission was 
obtained from the study subjects and the data collection was kept as 
confidential. Assurance was given to the study subjects that anonymity of 
each individual should maintain. 
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CHAPTER – IV 
ANALYSIS AND INTERPRETATION OF DATA 
 
This Chapter deals with the description of sample, the analysis and 
interpretation of data collected to determine the occurrence of infectious 
diseases among mothers of toddler who was fed by exclusive breast 
feeding and bottle feeding in selected areas at Manamadurai.  
 
OBJECTIVES  
Organization of the study findings:  
 
The data were analysed, tabulated and interpreted using descriptive 
and inferential Statistics. The data findings were organised and presented 
under the following section  
 
SECTION – I  
 
Characteristics of mothers who fed and Breast feed  and bottle feed 
provides  a description of sample in terms  of age, education, occupation, 
monthly income, type of family, Religion, Illness  present during 
Antenatal period, No of Children in the family  type of house, location of 
house, hereditary diseases  of the family and Hospitalization of the child  
 
SECTION – II   
 
Assess the occurrence of infectious diseases among toddler who 
was fed by exclusive breast feeding.  
 
SECTION – III  
Assss the occurrence of infectious diseases among toddler who was 
fed by bottle  feeding.  
 28
SECTION – IV  
 
Find the Difference between occurrence of infectious diseases of 
toddler fed by exclusive breast feeding and bottle feeding  
 
SECTION – V  
Association between infectious diseases and demographic variables 
of mothers of toddlers fed by exclusive breast feeding.  
 
 
SECTION – VI  
Association between infectious diseases and demographic variables 
of mothers of toddlers fed by bottle feeding.  
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SECTION – I 
 Frequency and percentage distribution of samples on 
selected demographic variables of breast fed and bottle fed mothers.  
 
TABLE – I & TABLE – II 
N=50    N=50 
 
Mothers who breast fed Mothers who  bottle fed 
SL. 
NO 
Demographic Variables 
Frequency 
 
Percentage 
(%) 
Frequency 
 
Percentage 
(%) 
Age     
a) Below 20 Years 10 20 9 18 
b) 21 to 30 years 29 58 28 56 
1.  
c) 31 years and above 11 22 13 26 
Educational Status     
a) Illiterate  4 8 6 12 
b) Primary School 17 34 10 20 
c) Higher Secondary 19 38 20 40 
2.  
d) College 10 20 14 28 
Occupation     
a) Daily wage earners 9 18 1 2 
b) Seasonal Workers 12 24 3 6 
c) Self employed / 
Private Sector  
13 26 27 54 
d) Government 
Servant 
3 6 8 16 
3.  
e) House – Wife 13 26 11 22 
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No of Children in the 
family  
    
a) 1 19 38 12 24 
b) 2 23 46 35 70 
8. 
c) 3 8 16 3 6 
4. In come     
 a) Below Rs.2000 per 
month 
19 38 10 20 
 b) Rs.2001 – 4000 per 
month 
18 36 23 46 
 c) above Rs.4001 per 
month 
13 26 17 34 
5. Type of family     
 a) Joint family 17 34 23 46 
 b) Nuclear family 33 66 27 54 
Religion     
a) Hindu 34 68 15 30 
b) Christian 14 28 28 56 
6. 
c) Muslim 2 4 27 54 
Illness Present during 
Antenatal Period  
    
a) Diabetes Mellitus 3 6 4 8 
b) Hypertension 8 16 8 16 
c) Viral Fever 20 40 13 26 
d) Thyroid Problem 2 4 1 2 
e) Tuberculosis 2 4 1 2 
7. 
f) None 15 30 23 46 
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Type of house      
a) Hut 7 14 4 8 
b) Pucca 17 34 34 68 
9. 
c) Kutcha 26 52 12 24 
Where is your house 
located? 
    
a) Crowded 29 58 8 16 
b) Individual Place 18 36 31 62 
10. 
c) Heavy Traffic 3 6 11 22 
Is your family members 
suffered from any 
hereditary disease  
    
a) Diabetes Mellitus 17 34 9 18 
b) Hypertension 10 20 18 36 
11. 
c) None 23 46 23 46 
Hospitalization of child     
a) Hospitalized 26 52 23 46 
12. 
b) not hospitalized 24 48 27 54 
 
Table (1) and Table (II) shows that frequency and percentage 
distribution of samples according to selected demographic variables. 
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EXCLUSIVE BREAST FEEDING 
 
Regarding age, Majority of mothers were 29(58%) were between 
21-30 years, 11(22%) were above 30 years and 10(20%) were below 20 
years.  
 
Regarding educational status 4(8%) were illiterate, 17(34%) were 
primary school, 19(38%), were Higher Secondary and 10(20%) were 
college.  
 
Regarding occupation, 9(18%) were daily wage earners, 12(24%) 
were Seasonal worker, 13(26%) were self employed 3(6%) were 
Government servant, 13(26%) were house wife  
 
Regarding Income 19(38%) were below Rs. 2000 per month, 
18(36%) were between Rs. 2001-400 per month, 13(26%) were above 
Rs.4001 per month.  
 
Regarding family 17(34%) were in joint family, 33(66%) were in 
nuclear family.  
 
Regarding religion 34(68%) were Hindus 14(28%) were 
Christians, 2(4%) were Muslims.  
 
Regarding Illness 3(6%) were Diabetes mellitus, 8(16%) were 
Hypertension, 20(40%) Viral Fever, 2(4%) Thyroid Problem, 2(4%) got 
TB, 15(30%) no illness were Present  
 
Regarding no of children 19(38%) were 1 child, 23(46%) are 
having 2 children and 8(16%) are having 3 children,  
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Regarding type of house 7(14%) were live in hut, 17(34%) were in 
Pucca house 26(52%) were living in a Kutcha house.  
 
Regarding location of house 29(58%) were lived in Crowded place 
18(36%) were live in individual place and 3(6%) were live in a heavy 
traffic,  
 
Regarding hereditary disorders, 17(34%) were DM, 10(20%) were 
hypertension, 23(46%) no disorder. 
 
Regarding Hospitalization, 26(52%) were hospitalized, and 
24(48%) were not hospitalized.  
 
 
BOTTLE FEEDING  
 
Regarding Age, 9(18%) were below 20 years                     
28(56%) were between 21-30 years, 13(26%) were above 31 years  
 
Regarding educational status 6(12%) were illiterate, 10(20%) were 
primary school, 20(40%), were Higher Secondary, 14(28%) were 
colleges.  
 
Regarding occupation, 1(2%) were daily wage earners, 3(6%) were 
Seasonal worker, 27(54%) were self employed/ private sector 8(16%) 
were Government servant, 11(22%) were house wives.  
 
Regarding Income 10(20%) were below Rs. 2000 per month, 
23(46%) were between Rs. 2001-400 per month, 17(34%) were above 
Rs.4001 per month.  
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Regarding type of family 23(46%) were in joint family, 27(54%) 
were in nuclear family.  
 
Regarding religion 15(30%) were Hindus 28(56%) were Christian, 
27(54%) were Muslims.  
 
Regarding Illness 4(8%) were Diabetes mellitus, 8(16%) were 
Hypertension, 13(26%) had Viral Fever, 1(2%) had Thyroid Problem, 
1(2%) had TB and 23(46%) had no illness were Present  
 
Regarding no of children 12(24%) were 1 child, 35(70%) were 
having 2 children and 3(6%) are having 3 children,  
 
Regarding type of house 4(8%) were live in hut, 34(68%) were in 
Pucca house 12(24%) were living in a Kutcha house. 
  
Regarding location of 8(16%) were lived in Crowded place 
31(62%) were live in individual place and 11(22%) were live in a heavy 
traffic,  
 
Regarding hereditary disorders, 9(18%) of family members are 
suffered from DM, 18(36%) of them suffered from hypertension and 
23(46%) no hereditary disorder. 
 
Regarding Hospitalization, 23(46%) were hospitalized, and 
24(48%) were not hospitalized.  
 
 35
SECTION – I 
 
TABLE – I & TABLE – II 
FIGURE – 1 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHERS AGE 
FIGURE – 2 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHER’S EDUCATIONAL 
STATUS 
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FIGURE – 3 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHER’S OCCUPATION 
 
 
FIGURE – 4 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHER’S INCOME 
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FIGURE – 5 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHER’S TYPE OF 
FAMILY. 
 
 
 
FIGURE – 6 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHER’S RELIGION 
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FIGURE – 7 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF MOTHER’S ILLNESS 
 
 
FIGURE – 8 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF NO OF CHILDREN 
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FIGURE – 9 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF TYPE OF HOUSE 
 
 
 
FIGURE – 10 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF HOUSE LOCATION OF 
HOUSE 
 
 
 40
FIGURE – 11 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF HEREDITARY DISEASE IN 
THE FAMILY 
 
 
 
FIGURE – 12 
DISTRIBUTION OF SAMPLES FOR BREAST FEEDING AND 
BOTTLE FEEDING IN TERMS OF HOSPITALIZATION OF 
CHILD. 
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SECTION – II 
Table – III 
 
 Frequency and percentage Distribution of level of Infectious 
diseases among toddler fed by exclusive breast feeding. 
 
Exclusive Breast feeding  (N=50) Sl. 
No 
Level of Infectious disease 
Frequency Percentage 
1 Severe Infectious diseases 3 6% 
2 Moderate Infectious diseases 23 46% 
3 Mild Infectious diseases 24 48% 
 
Table III shows that, among Exclusive breast feeding children, 
3(6%) are affected with severe infectious diseases, 23(46%) are affected 
with moderate infectious diseases and 24(48%) are affected with mild 
infectious diseases. 
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SECTION – II 
Table – IV 
 
 Frequency and percentage Distribution of level of Infectious 
diseases among toddler fed by bottle feeding. 
 
bottle feeding (N=50) Sl. 
No 
Level of Infectious disease 
Frequency Percentage 
1 Severe Infectious diseases 22 44% 
2 Moderate Infectious diseases 19 38% 
3 Mild Infectious diseases 9 18% 
 
 
 Table: IV  shows that,  bottle feeding children are more prone 
to get severe infectious diseases. About 22(44%) are affected with severe 
infectious diseases about 19(38%) are affected with moderate infectious 
diseases and about 9(18%) are affected with less infectious diseases.  
   
 43
SECTION – III 
FIGURE – 13 
 
 Frequency and percentage distribution of level of infectious 
diseases of toddler among breast feeding mothers (Pie chart)  
 
 
 
FIGURE – 14 
 Frequency and percentage distribution of level of infectious 
diseases of toddler among bottle feeding mothers (Pie chart)  
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SECTION – IV 
 
Table : -V 
 
Comparison of occurrence of Infectious diseases among toddler 
who was fed by exclusive breast feeding and bottle feeding  
 
S.No Group Numbers Mean
Standard 
Deviation 
CV 
‘t’ 
Value 
1 
Exclusive breast 
feeding  
50 44.82 8.84 19.7 
2 Bottle Feeding  50 37.42 11.71 31.3 
* 4.278 
    
Table: V shows that, there is a significant difference in occurrence of 
Infectious diseases between exclusive breast feeding and bottle feeding 
children. 
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SECTION – V 
Table: VI 
 Association between Infectious diseases of toddler and the 
demographic variables of mother who gave exclusive breast feeding  
              (N=50) 
Infectious disease 
Sl. No Demographic Variable 
Mild Moderate Severe 
 
Age 
Below 20 years 6 3 1 
21 -30 years 13 15 1 
1 
31 years and above 5 5 1 
1.896# 
 
Educational Status 
Illiterate  0 1 3 
Primary School 1 16 0 
Higher Secondary 14 5 0 
2 
College 9 1 0 
** 
62.347 
Occupation 
Daily wage earners 2 4 3 
Seasonal Workers 1 11 0 
Self employed / Private 
Sector  
11 2 0 
Government Servant 0 1 0 
3 
House – Wife 8 5 0 
** 
31.551 
Income 
Below Rs.2000 per month 9 8 2 
Rs.2001 – 4000 per month 9 9 0 
4 
above Rs.4001 per month 6 6 1 
1.942# 
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Type of family 
Joint family 9 8 0 
5 
Nuclear family 15 15 3 
1.683# 
 
Religion 
Hindu 15 17 2 
Christian 7 6 1 
6 
Muslim 2 0 0 
2.465# 
 
Illness Present during Antenatal Period 
Diabetes Mellitus 0 0 3 
Hypertension 4 4 0 
Viral Fever 15 5 0 
Thyroid Problem 2 0 0 
TB 2 0 0 
7 
None 1 14 0 
** 
71.547 
No of Children in the family 
1 8 9 2 
2 11 11 1 
8 
3 5 3 0 
1.872# 
 
Type of house 
Hut 4 3 0 
Pucca 9 7 1 
9 
Kutcha 11 13 2 
1.120# 
 
Location of house 
Crowded 14 14 1 
Individual Place 9 8 1 
10 
Heavy Traffic 1 1 1 
4.353# 
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hereditary disease of the family 
Diabetes Mellitus 9 6 2 
Hypertension 3 7 0 
11 
None 12 10 1 
4.199# 
 
Hospitalization of child 
Hospitalized 12 13 1 12 
not hospitalized 12 10 2 
0.646# 
 
 
* Significant 
# Not Significant  
 
 Table VI shows that, there is a significant association between 
the Infectious diseases and Educational status of the mother, there is 
significant association between the infectious diseases and 
occupational  status of the mother, there is a significant association 
between the infectious  diseases and illness present during antenatal 
period, And in this study there is no association found between 
Infectious diseases and selected demographic variables such as Age, 
Income, Type of family, religion, No of children, Type of house, 
location of house, hereditary disorder of family and hospitalization of 
child in exclusive breast feeding child.  
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SECTION - VI 
TABLE – VII 
 Association between the infectious diseases of toddler and the 
demographic variables of mother who gave Bottle feeding. 
           (N=50) 
Infectious disease S. 
No Demographic variable Mild Moderate Severe 
 2
Age 
Below 20 years  0 3 6 
21 – 30 Years 6 10 12 
1 
31 years and above 3 6 4 
3.883#
 
Educational Status  
Illiterate  1 1 4 
Primary School  3 3 4 
Higher Secondary  3 8 9 
2 
College  2 7 5 
 
3.412#
 
Occupation  
Daily wage earners 0 1 0 
Seasonal worker   0 1 2 
Self – employed private sector 6 10 11 
Government servant  1 3 4 
3 
House – Wife  2 4 5 
3.092# 
 
Income  
Below Rs 2000 per month  1 3 6 
Rs2001 – 4000 per Month  4 10 9 
4 
Above Rs 4001 per Month 4 6 7 
1.768# 
 
Type of family  
Joint family  3 8 12 
5 
Nuclear Family   6 11 10 
1.344# 
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Religion  
Hindu 4 3 8 
Christian 4 13 11 
6 
Muslim   1 3 3 
3.181# 
 
Illness Present  during Antenatal period  
Diabetes Mellitus  1 2 1 
Hypertension  0 2 6 
Viral Fever  3 6 4 
Thyroid Problem  1 0 0 
TB 1 0 0 
7 
None  3 9 11 
14.572#
 
No of children in the family 
1 2 4 6 
2 7 13 15 
8 
3 0 2 1 
1.540# 
 
Type of house  
Hut  0 2 2 
Pucca  7 10 17 
9 
Kutcha 2 7 3 
4.271# 
 
Location of house  
Crowded  1 4 3 
Individual Place  7 11 13 
10 
Heavy Traffic 1 4 6 
1.728# 
 
Hereditary   disorder of the family 
Diabetes Mellitus  0 5 4 
11 
Hypertension  3 6 9 
3.641# 
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 None  6 8 9  
Hospitalization of child  
Hospitalized  0 3 20 
12 
Not hospitalized  9 16 2 
** 
32.510 
(Sig) 
 
∗ Significant  
#    Not significant  
 
Table: VII 
 
 Shows that, there is a significant association between the infectious 
diseases and hospitalization of child and there is no association between 
Infectious diseases and demographic variables such as age, educational  
states, Occupation, Income,  type of family, religion, illness, no of 
children, type of house , location of house and hereditary disorder of 
family in bottle fed child. 
 
 
 
 
 
 
 
 51
CHAPTER – V 
DISCUSSION 
 
 The Aim of the study was to determine the occurrence of infectious 
diseases among mothers of toddler who was fed by exclusive breast 
feeding and bottle feeding. 
 
 The methodology of the study was a descriptive research design. 
The setting of the study was Manamadurai Town which was located 3 
kms away from college of Nursing. The sample size was 100, 
respectively, 50 breast feeding mothers and 50bottle feeding mothers 
were selected. A purposive sampling technique was used to select the 
samples. 
 
 The data collection tools used were demographic variables, semi- 
structured observational checklist to assess the infectious diseases of 
toddler among breast feeding and bottle feeding mothers. The content 
validity and reliability was established for all the tools. The pilot study 
was done on 10 mothers who met the sampling criteria.  
 
 During the period of data collection, the data were collected from 
mothers by using the tool, which has been already prepared by the 
investigator. The findings of the study have been discussed in terms of 
objectives and hypothesis stated for the study.  
 
OBJECTIVES OF THE STUDY WERE  
 
1. To assess the occurrence of infectious diseases among Toddlers 
who were fed by excusive breast feeding  
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2. To assess the occurrence of infectious diseases among toddlers 
who were fed by bottle feeding  
 
3. To find out the difference between occurrences of infectious 
diseases of toddler fed by exclusive breast feeding and bottle 
feeding.  
 
4. To find out the association between infectious diseases and 
demographic variables of mothers of toddler fed by exclusive 
breast feeding  
 
5. To find out the association between infectious diseases and 
demographic variable of mothers of toddler fed by bottle feeding  
 
 
OBJECTIVE - 1: 
  
 To assess the occurrence of Infectious diseases among Toddlers 
who were fed by exclusive breast feeding. 
  
 A descriptive statistics (frequency & percentage) was used to 
analyze the occurrence of infectious diseases among exclusive breast 
feeding children. Table 3 shows that 3 (6%) of the children in the 
category of severe infectious diseases, 23 (46%) of the children in the 
category of moderate infectious diseases and 24(48%) of the children in 
the category of mild infectious diseases. 
 
 The researcher found that exclusive breast feeding children have 
less infectious diseases when compared to bottle feeding children. This 
study was supported by a study by American Academy of paediatrics 
(2006) a study was conducted to assess the effect of breast feeding on 
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prevention of infectious diseases. Study concludes that full breast feeding 
lower the risk of hospital admission as a result of infectious diseases. 
 
OBJECTIVE – 2: 
 
 To assess the occurrence of infectious diseases among Toddlers 
who were fed by bottle feeding. 
  
A descriptive statistics (frequency and percentage) was used to 
analyze the occurrence of infectious diseases among bottle feeding 
children. Table 3 shows that 22 (44%) of children have severe infectious 
diseases, about 19 (38%) of them have moderate infectious diseases and 9 
(18%) of them have mild infectious diseases. 
 
 The researcher found that bottle feeding children were more prone 
to get infectious diseases. 
 
This study was supported by a study done by Juraci A cesar.et.  al 
(2002) . They used sample of 152 infants aged 28-364 days who had been 
admitted to hospital for pneumonia. Controls were 2391 cases in 
population based case – control study. The results reveal that children 
who were bottle feed were 17 times more likely to get pneumonia than 
breast feed children. 
 
OBJECTIVE – 3: 
 
To find out the difference between the occurrences of infectious diseases 
of toddler fed by exclusive breast feeding and bottle feeding. 
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 The null hypothesis ((Hoi) for this objective is , there will be no 
significant difference in occurrence of infectious diseases between breast 
feeding and bottle feeding children.  
 
 The t – Test was used to find out the difference in occurrence of 
infectious diseases between breast feeding and bottle feeding and it was 
found out that there is a significant difference (t=4.278) between breast 
feeding and bottle feeding children. 
 
  A similar study was done by J.Ellestad sayed 2005 to determine 
occurrence of infectious diseases between breast feeding and bottle 
feeding children at two Isolated Indian communities. Results were 
occurrence of infectious diseases is 10 times more often and 10 times 
more in bottle feed children than fully breast – fed infants.            
  
OBJECTIVE – 4: 
 
  To find out the association between infectious diseases and  
demographic variables of mothers of Toddler fed by exclusive breast 
feeding.  
 
 The null hypothesis (Ho5) for this objective is, there will be no 
significant association between infectious disease and selected 
demographic variables such as Age, Income, Type of family, Religion, 
Numbers of children in the family, type of house, location of house, 
hereditary disorder of family and Hospitalization of child. 
 
 The chi-square was used to find the association between Infectious 
diseases and selected demographic variables of mothers of toddler fed by 
exclusive breast feeding. The result shows that there is a significant 
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association between infectious diseases and selected demographic 
variables such as education (  2=62.347) Occupation   (  2=31.551) 
Illness present during antenatal period  (  2=71.547)  Therefore the 
investigator partially rejects the null hypothesis (H 5). o
 
OBJECTIVE – 5: 
 
To find out the association between Infectious diseases and demographic 
variables of mothers of toddler fed by bottle feeding.  
 
 The null hypothesis (Hoo) for this objective is , there will be no 
significant association  between then Infectious diseases and demographic 
variables such as Age, Educational status, Occupation, Income, Type of 
family, Religion, Illness present during antenatal period, No of children 
in the family, Type of house,  location of house and hereditary disorder of 
the family. 
 
 The chi- square was used to find  out the association between 
infectious diseases and selected demographic variables and there is 
significant association between Infectious diseases and selected 
demographic variables such as hospitalization (  2=31.510) so the 
investigator partially reject the null hypothesis (H o)   o
 
 
The study was supported by a study done by R.E. Gilbert et al in 
year (1992). His study was to determine the risk factor of sudden Infant 
death syndrome in bottle fed babies. His results reveal that patterns of 
smoking, parental employment status account for most of the apparent 
association with bottle feeding.  
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CHAPTER – VI 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
 
This Chapter deals with the summary of the study and conclusion. 
It clarifies the implications of Nursing practice and recommendations for 
further research in the field.  
 
SUMMARY 
 
A study was conducted to determine the occurrence of infectious 
diseases among toddlers who were fed by exclusive breast feeding and 
bottle feeding in selected areas at Manamadurai. The research design of 
the study is descriptive research design. The total 100 toddlers mothers 
were selected by purposive sampling method.  An equal number of 50 
breast feeding and bottle feeding mothers were selected.  
The conceptual model of the study was health belief model.  
A semi structured observational checklist was prepared by 
Investigator, consisting of 2 Parts. Tool consists of section (a) 
Demographic variables, Section (b) semi structured observational 
checklist to assess the level of infectious diseases among toddlers.  
 
Level of infectious diseases   
∗ Severe Infectious diseases – (34 – 56%)  
∗ Moderate Infectious diseases – (57 – 78%)  
∗ Mild Infectious diseases – (79% - 100%)  
The Gathered data were tabulated, grouped and analyzed. 
Descriptive and inferential statistics i.e. (frequency, percentage, chi 
square, Independent t –test with unequal variances) were used for 
analysis. Descriptive statistics used were frequency and percentage. 
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Graphical representation such as bar and pie diagrams were made. The 
level of significance for testing hypothesis was 0.05. 
 
MAJOR FINDINGS OF THE STUDY  
1. In exclusive breast feeding children, 6% had severe infectious 
diseases, 46% had moderate infectious diseases and 48% had mild 
infectious diseases.  
2. In bottle feeding children 44%, had severe infectious diseases, 38% 
had moderate infectious diseases and 18% had mild infectious 
diseases.  
3. There was a significant association between infectious diseases and 
selected demographic variables such as mother’s educational status 
in exclusive breast feeding children.  
4. There was a significant association between infectious diseases and 
selected demographic variables such as occupational status of the 
mother in exclusive breast feeding children.  
5. There was a significant association between infectious diseases and 
selected demographic variables such as illness present during 
antenatal period in exclusive breast feeding children.  
6. There was a significant association between infectious diseases and 
selected demographic variables such as hospitalization of child in 
bottle feeding children. 
7. There is a significant difference between the occurrence of 
infectious diseases among exclusive breast feeding and bottle 
feeding children.  
 
DELIMITATIONS:  
∗ Due to time constraints only 50 samples of mothers of toddler from 
breast feeding and bottle feeding were selected.  
∗ Age Group was only mothers of toddler between (1-3) Years.  
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IMPLICATIONS 
 
 Breast milk is important, because it provides immunity to infant 
and is vital for the baby. It is important in reducing infant morbidity and 
mortality. Infectious diseases are more common in bottle – fed toddler. 
So it is important to arrange for health education programs in all hospitals 
and villages to encourage all mothers both antenatal and postnatal to give 
breast feeding to their babies. It will initiate promotion of good health and 
prevention of infectious diseases.  
 
NURSING PRACTICE  
 
It is the responsibility of the nurse educator to teach the mother 
about breast feeding techniques ,its advantages and disadvantages of 
bottle feeding. Nurse educators with the help of community leaders and 
through staff nurses conduct meetings ,conferences, Seminars where they 
can explain them about the importance of breast feeding.  
 
 NURSING EDUCATION  
 
Education helps the individual to learn new things and thereby 
plays an important role in changing behaviour of learner. Therefore 
nurses need to equip themselves with knowledge regarding breast feeding 
techniques, advantages, prevention of infectious diseases according to the 
mother’s level of understanding. 
• Nurses at post graduate level need to develop skill in preparing 
educative materials that are effective and useful which are 
suitable to the understanding level of participants of the 
teaching programme. 
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• Nursing personnel should be given in service education to 
update their knowledge, attitude and practice  regarding breast 
feeding to improve abilities  in identifying  learning needs of 
mothers. 
• Nursing perrsonnel should identify the common infectious 
diseases that occur in community.    
 
NURSING ADMINISTRATION  
 
The nurse administrator should plan to organize education 
programs for nursing personnel regarding breast feeding so that it will be 
helpful for them to impart Encouragement to mothers. Nurse 
administrator should motivate nursing personnel to participate and 
conduct health education programs for mothers.  
 
¾ This study will help the nursing administrator to prepare adequate 
learning materials  for giving  health education to all the mothers  
 
¾ The nursing administrator should arrange for work shop on breast 
feeding and its benefits . 
 
¾ The nursing administrator can promote breast feeding by insisting 
hospital policies and procedures.  
 
¾ The  nursing administrator must encourage budding nurses to write 
articles on breast  feeding ,   which can be published in local 
newspaper and magazines . 
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NURSING RESEARCH  
 
The result of the present study shows that occurrence of infectious 
diseases is more common among bottle feed children. Researchers should 
be focused on behaviour modification of mothers after health Education. 
Nurse researcher should focus on occurrence of infectious diseases in 
infant and toddler age group and should also involve mothers and nurses 
to identify their role in promotion of health of child.  
 
• It is essential to identify and understand  present level of  
knowledge attitude and practice of breast feeding  
• It is necessary to give information regarding  disadvantage of bottle 
feeding  
• This study will motivate other investigators to conduct further 
studies  regarding this topic   
 
 
RECOMMENDATION  
 
 
On the basis of the findings of the study, it is recommended that  
1. A similar study may be replicated on large samples with 
different demographic variables.  
2. A similar study may be conducted to assess the knowledge and 
practice of the mothers regarding breast feeding.  
3. A similar comparative study can be conducted to find out the 
prevalence of infectious diseases in urban and rural children.   
4. A similar study can be conducted among breast feeding and 
bottle feeding children from all the areas in the city.  
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CONCLUSION 
 
           From the above findings the investigator would like to conclude 
that Bottle fed toddlers were found to be affected with more infectious 
diseases than the breast fed toddlers. So the researcher and the nurses 
should create awareness among mothers to give exclusive breast feeding 
to their children upto six months. The nurses in the hospital should 
initiate baby friendly hospital policies and procedures to encourage breast 
feeding. Nurse administrator should arrange for workshop on breast 
feeding and its benefits. Nursing personnel should identify the common 
infectious diseases that occur in community. Researchers should be 
focused on behavior modification of mothers after health education. So 
we can prevent the infectious diseases among toddlers. 
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APPENDIX – I 
LETTER SEEKING EXPERT’S OPENION FOR CONTENT 
VALIDITY OF TOOL 
From 
 Mrs. Blanshie Rajila William 
 M.Sc Nursing II Year, 
 Matha College Of Nursing, 
          Manamadurai. 
To 
 Respected Madam/Sir. 
Sub: Requesting opinion and suggestion for content validity of tool. 
I am a final year Master Degree Nursing student in Matha College 
of Nursing, Manamadurai. In partial fulfillment of master degree in 
Nursing I have selected the topic given below, for the Research Project to 
be submitted to Dr. MGR Medical University, Chennai. 
Problem statement: “A Comparative Study To Determine The 
Occurrence Of Infectious Diseases Among The Toddlers Who Were 
Fed By Their Mothers Exclusive Breast Feeding And Bottle Feeding 
In Selected Areas, At Manamadurai”. 
I request you to kindly validate the tool and give your expert 
opinion for the necessary modification and I would be happy if you could 
refine the problem statement, the objectives and the semi structured 
observational checklist. 
I have enclosed the following with this letter,  
1. Problem statement, Objectives of the study, Tool – 1 Demographic 
data.  
2. Observational checklist for assessing infectious diseases. 
Thanking You  
Place:  Madurai  Yours sincerely,  
Date:                                                            (Mrs. Blanshie Rajila William) 
 APPENDIX- II 
LETTER SEEKING PERMISSION TO CONDUCT STUDY 
 
To 
  
Respected Sir/madam,  
 Sub: Matha College of Nursing, Manamadurai – Dissertation 
work of M.Sc. Nursing student, in selected areas. 
  
 I am to state that Mrs. Blanshie Rajila William is one of our final 
years M.Sc. Nursing student, Matha College of Nursing, Manamadurai 
has to conduct a research project, as the partial fulfillment of university 
requirements for the degree of Master of Science in Nursing. 
The statement of the problem is: 
 
 “A Comparative Study To Determine The Occurrence Of 
Infectious Diseases Among The Toddlers Who Were Fed By Their 
Mothers Exclusive Breast Feeding And Bottle Feeding In Selected 
Areas, At Manamadurai”. 
 
 I request you to kindly permit her to do the research in your 
esteemed hospital and give your valuable guidance and suggestions. 
 
Thanking you 
 
Place: Madurai       Yours faithfully 
Date:           
Prof. Mrs.Jebamani Augustine M.Sc (N),                        
Principal.  
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APPENDIX - IV 
TOOL 
SECTION – A 
[DEMOGRAPHIC DATA] 
 
  Name of the mother : 
 Address : 
 
1. Age of the mother  
a) Below 20 years    (  )  
b) 21 to 30 years    (  ) 
c) 31 years and above   (  ) 
 
2. Educational Status 
a) Illiterate     (  ) 
b) Primary School    (  ) 
c) Higher Secondary    (  ) 
d) College     (  ) 
 
3. Occupation  
a) Daily Wage earners    (  ) 
b) Seasonal Worker    (  ) 
c) Self-employed / Private Sector  (  ) 
d) Government servant   (  ) 
e) House – wife     (  ) 
 
4. Income 
 
a) Below Rs. 2000 per month  (  ) 
b) Rs. 2001 - 4000 per month  (  ) 
c) Above Rs. 4001 per month  (  ) 
5. Type of Family 
a) Joint Family     (  ) 
b) Nuclear Family    (  ) 
 
6. Religion 
a) Hindu     (  ) 
b) Christian     (  ) 
c) Muslim     (  ) 
 
7. Illness present during Antenatal Period 
a) Diabetes Mellitus    (  ) 
b) Hypertension    (  ) 
c) Viral Fever     (  ) 
d) Thyroid problem    (  ) 
e)Tuberculosis     (  ) 
f) None      (  ) 
 
8. No of Children in the family 
a) 1      (  ) 
b) 2      (  ) 
c) 3      (  ) 
 
9. Type of house 
a) Hut      (  ) 
b) Pucca      (  ) 
c) Kutcha     (  ) 
 
10. Where is your house located? 
a) Crowded     (  ) 
b) Individual place    (  ) 
c) Heavy traffic    (  ) 
11. Is your family members suffered from any hereditary disease? 
a) Diabetes Mellitus    (  ) 
b) Hypertension    (  ) 
c) None      (  ) 
 
12. Hospitalization of a child 
a) Hospitalized     (  ) 
b) Not Hospitalized    (  ) 
TOOL 
SECTION – B 
 
Semi – Structured Observational Checklist to assess the 
Occurrence of Infectious diseases of Toddler among Toddler’s Mothers  
 
Name of Mother :  
Date   :  
Type of Feeding :    Bottle Feeding / Exclusive Breast Feeding 
Age of Child :    2 Years / 3 Years  
 
Please (3) Give the tick mark to right answer  
 
Occurrence 
Sl. 
No 
Name of the Infectious disease/ 
Symptoms 
Very Often       
(More than 3 
times or 3 
times)  
(1) Mark 
Often 
 (1 – 2 
times)  
 
(2) Marks 
None 
 
 
 
(3) Marks
1. 
 
 
Gastro  - Intestional System 
Diarrhoea  
Passing frequent loose stools  
   
2. 
 
 
 
Communicable Disease   
Tuberculosis (Primary Complex)  
Loss of weight, fatigue, low grade 
fever  
   
3. 
 
 
 
Chicken pox:  
Presence of eruptions in the body, 
follows stages as macules, Papules, 
Vesicles  
   
4. 
 
 
 
Measles  
Presence of Koplik’s spot, tiny 
white papules surrounded by red 
area  
   
5. 
 
 
Mumps  
Pain on chewing and tenderness 
beneath the angle jaw 
   
6. 
 
 
 
Poliomylitis  
Flaccid Paralysis with reduced 
muscle tone and absence of 
movement  
   
7. 
 
 
Diptheria:  
Brassy cough, hoarseness of voice, 
excoriation of nose and  upper lip 
   
8. 
 
 
 
Pertussis (Whopping cough)   
Bronchitic cough, more severe 
rapid about 10-15 times during 24 
hours  
   
9. 
 
 
Tetanus:  
Inability to suck and open the 
mouth, locked jaw.  
   
10. 
 
 
Typhoid Fever  
Continuous high grade fever, 
abdominal pain 
   
11. 
 
 
Hepatitis  
Skin looks yellow, urine become 
dark, sclera (yellow) 
   
12. 
 
 
Respiratory Tract Infection  
Common Cold  
Running, nose, sneezing 
   
13. 
 
Asthma 
Presence of Persistent wheezing 
   
14. 
 
Pneumonia  
Dyspnoea tachypnoea, tachy cardia 
   
15. 
 
Flu fever or Viral Fever 
Severe fatigue, sore throat, cough 
   
16. 
 
 
 
Worm Infestation  
Perineal Irritation, presence of 
white patches, Itching at anal 
region, abdominal distension. 
   
17. 
 
 
 
Skin Disorder  
Impetigo  
Presence of rashes and Itching on 
nail &  fingers  
   
18. 
 
 
 
Other Infections  
Conjunctivitis  
Sticky  discharge from eyes, 
redness, unable to open  
   
19. 
 
Head lice  
Presence of lice on hair & Scalp 
   
20. 
 
 
 
Meningitis  
Inflammation of brain with 
presence of severe head ache, 
Vomitting & Stiff neck with fever 
   
 
 
Note:  
 
¾ If Symptoms Occur for 3 or more than 3 times (very often)  
¾ If symptoms occur for 1-2 times (often)  
¾ If no symptoms (None)  
 
Scorings:  
 
¾ Very Often( 1 mark)  
¾ Often (2 Marks)  
¾ None (3 Marks)  
 
Level of Infectious Diseases 
 
¾ Severe: (34-56 %)  
¾ Moderate (57-78%)  
¾ Mild (79-100 %)  
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       ,.  31 tajpw;F nky; 
2. fy;tp epiy  
  m.gog]gwptpd;ik 
  M.bjhlf;f fy;tp 
  ,. nky;epiyf;fy;tp 
  <.  fy;Y}hpf;fy;tp 
3. bjhHpy; 
  m. jpdf;Typ 
  M. rpy khj'];fspy; kl;Lnk ntiy bra;jy; 
  ,. jdpahh; Jiw 
  <.  muRj; Jiw 
  c. ,y;yj;jurp 
4. khj tUkhdk; 
  m. +gha; ,uz;lhapuk; 
  M. 2001-4000 +gha; 
  ,. 4001 +gha;f;F nky; 
5. FLk;g epiy 
  m. jdpf;Foj;jdk; 
  M. Tl;Lf; FLk;gk; 
6. kjk; 
  m.,e;J 
  M.fpwp!]jth; 
  ,. ,];!]yhkpah; 
 
7. fh;g;gfhyj;jpy; VnjDk; neha;fspy; jha; mtjpg;gl;lhuh >  
m. rh;f;fiu neha;  
  M. ,uj;jf;bfhjpg;g[  
  ,. itu!] fha;r;ry; 
  <. ijuha;l; gpur;rid  
  c. fhr neha;  
  C. ,y;iy 
8. FLk;gj;jpy; cs;s FHe;ijfspd; vz;zpf;if  
          m. 1 
          M. 2 
         ,.  3 
9. tPl;od; epiy 
  m. Foir  
  M. Xl;L tPL  
  ,. kho tPL  
10. tPL ,Uf;Fk; ,lk;  
  m. mjpf Tl;l behpry; cs;s gFjp  
  M. jdpg;gl;l ,lk;  
  ,. mjpf rhiyg; nghf;Ftuj;J epiwe;jg; gFjp  
11. c']fs; FLk;g cWg;gpdh;fs; ahuhtJ fPH;g;gl;l guk;giu 
neha;fspy; mtjpg;gLfpwhuh > 
  m.  rh;f;fiu neha;  
M. ,uj;jf; bfhjpg;g[  
,.  ,y;iy  
12.  kUj;Jtkidapy; FHe;ijapd; mDkjp  
  m. mDkjpf;fg;gltpy;iy  
  M. mDkjpf;fg;gl;Ls;sJ     
          
 
gFjp - II 
 
tiuaWf;fg;gl;l rpwpa ml;ltiz 
Foe;ijfsplk; fhzg;gLk; njhw;WNeha;g; gw;wp jhahhplk; Nfl;lwpjy; :- 
 
jhapd; ngah;  : 
ehs;    : 
Foe;ijapd; taJ : 
rhpahd gjpYf;F ( 3 ) Fwpf;f Ntz;Lk;  
 
t. 
vz; 
njhw;WNehapd; ngah; mwpFwpfs; 
mbf;fb 
(3my;yJ 3f;F 
Nky; ) 
vg;nghOJ 
jhtJ  
(1-2 Kiw) 
,y;iy
1.  tapw;Wg; Nghf;F  
mbf;fb Foe;ij kyk; fopj;jy;   
   
2.  fhr Neha;  
vil FiwT> cly; Nrhh;T> fha;r;ry;   
   
3.  rpd;dk;ik  
clypy; nfhg;gsq;fs; te;Jg; 
nghl;Ljy;  
   
4.  kzy; thhp mk;ik  
clypy; rpwpa Nth;f;FU tUjy; mij 
Rw;wpYk; rptg;G jbkd; Vw;gLjy;  
   
5.  nghd;Df;F tPq;fp  
czT cz;Zk; NghJ typ Vw;gLjy; 
kw;Wk; fd;dk; tPq;fp ,Uj;jy;  
   
6.  NghypNah Neha; fhy;fs; czh;r;rpaw;w 
epiyapy; ,Uj;jy; kw;Wk; iffhy;fspy; 
mirtpd;ik 
   
7.  njhz;il milg;ghd;  
,Uky;> rj;jj;jpy; khw;wk; Vw;gLjy; 
%f;F kw;Wk; Nky; thapy; fpopT my;yJ 
gpsT Vw;gLjy;  
   
 
 
8.  ff;Fthd; ,Uky;  
twl;L njhlh; ,Uky;>24 kzp 
Neuj;jpw;Fs; 10 Kjy; 15 Kiw tUtJ   
   
9.  ,uz [d;dp  
jirfis ,Wf;Fk; xUtpj nfhba 
Neha;> tha; jpwf;f Kbahky; ,Uj;jy;   
   
10.  ilgha;L fha;r;ry;  
njhlh;r;rpahd mjpf fha;r;ry; kw;Wk; 
tapw;Wtyp fhzg;gLjy; 
   
11.  kQ;rs; fhkhiy  
Njhy; kQ;rs; epwkhf fhzg;gLjy;> 
rpW ePhpy; kQ;rs; ntspg;gLjy; kw;Wk; 
fz;fspy; kQ;rs; epwk; fhzg;gLjy; 
   
12.  [yNjh\k;  
%f;fpy; rspntspNaWjy; kw;Wk; Jk;ky; 
Vw;gLjy;  
   
13.  M];Jkh  
Njhlh;r;rpahd ,Og;G Vw;gLjy;  
   
 
 
 
 
t. 
vz; 
njhw;WNehapd; ngah; mwpFwpfs; 
mbf;fb 
(3my;yJ 3f;F 
Nky; ) 
vg;nghOJ 
jhtJ  
(1-2 Kiw) 
,y;iy
14.  epNkhdpah fha;r;ry;  
%r;R tpl rpukk;> mjpf ,jaj; Jbg;G 
kw;Wk; mjpfkhf %r;R tpLjy;  
   
15.  itu]; fha;r;ry;  
mjpf Nrhh;T> fha;r;ry;> ,Uky;> kw;Wk; 
njhz;il typ fhzg;gLjy;   
   
16.  G+r;rpf; fb my;yJ Fly; GO ghjpg;G 
clypy; mhpg;G> nts;isg;gil ghjpg;G> 
Mrdtha; kw;Wk; tapw;wpy; mhpg;G> 
tapW ke;j epiyapy; fhzg;gLjy;      
   
17.  Njhy; Neha;  
clypy; rptg;G jbg;G Vw;gLjy; kw;Wk; 
tpuy;fs;> efq;fspy; mhpg;G Vw;gLjy;  
   
18.  fz; Neha;  
fz;fspypUe;J ePh; kw;Wk; gOg;G tbjy;> 
fz;fs; jpwf;f Kbahky; ,Uj;jy;   
   
19.  jiyapy; Ngd;fspd; ghjpg;G  
jiyKb cjph;jy; kw;Wk; ,uj;jr; 
Nrhif fhzg;gLjy;  
 
   
20.  %isf;fha;r;ry;  
xUtifahd %isiaj;jhf;Fk; 
Neha;> mjpf jiytyp >the;jp kw;Wk; 
fha;r;ry; Vw;gLjy;> fOj;J mirf;Fk; 
NghJ typ fhzg;gLjy;    
   
Fwpg;G : 
 
mbf;fb    : 3 my;yJ 3f;F Nky; mwpFwpfs; ,Uj;jy;  
vg;nghOjhtJ  :  1Kjy; 2Kiw tiu ,Uj;jy;   
,y;iy    : mwpFwpfs; njd;gltpy;iy  
 
kjpg;ngz;fs; 
 
mbf;fb   : (kjpg;ngz; 1)  
vg;nghOjhtJ  : (kjpg;ngz; 2) 
,y;iy   : (kjpg;ngz; 3)  
 
mjpf gl;r kjpg;ngz; : 60 
Fiwe;j gl;r kjpg;ngz;  : 20 
 
epiy  
 
mjpfkhd njhw;W Neha; ghjpg;G  ( 34-56 %) 
kpjkhd njhw;W Neha; (57%-78%) 
Fiwthd njhw;W Neha; (79%-100%)  
APPENDIX – VI 
 
HEALTH EDUCATION ON EXCLUSIVE BREAST FEEDING 
 
EXCLUSIVE BERASTFEEDING AND ITS BENEFITS 
 
Exclusive breastfeeding means the infant receives breast milk only 
and no other liquids, not even water or complementary foods with the 
exception of undiluted vitamin/ mineral drops or syrups, and medicines. 
No other fluids should be given at birth even when the climate is hot 
because the mother’s milk contains all the water the baby needs. Babies 
need no other fluid until the age of 6 months. Water supplemenation leads 
to reduced desire to suck and is a dangerous source of infection as well. 
Giving other supplements reduces the baby’s desire for mother’s milk. 
Exclusive breastfeeding contributes to better intelligence. 
 
THCHNIQUES OF BREASTFEEDING 
 
It is essential to use the right techniques (particular way of doing) 
while breast feeding to prevent the problems to both mother and baby. 
Mother should assume a comfortable position while breastfeeding and 
she should provide a comfortable position to the baby and also to enjoy 
the breastfeeding and be successful in it. 
 
Preparation of the mother: 
 
 Keep nails cut short to minimize the chance of infection 
 Wash both hands with soap and water and keep them dry. 
 Clean the breast with water during bath. 
 Preparation of the baby 
 
¾ If there is discharge from the eyes or nose of the baby, remove it 
before feeding. 
¾ If wet, change the napkin of the baby before feeding. 
 
Position of mother and baby  
 
 Mother sits comfortable by supporting the back. 
 Hold the baby with both arms. 
 Place a pillow in the lap of the mother under the baby’s body. 
 Look /talk to the baby for a few seconds before putting to breast. 
 Hold the baby‘s head slightly raised over body in a flexed position. 
 Support the baby with arms. 
 Make sure that the baby is facing the mother. 
 Keep the baby in such a way that baby’s abdomen touches mother’s 
abdomen. 
 Turn the baby’s face towards the breast.  
   
Feeding techniques 
 
9 Support the breasts with the free hand by placing three finger. 
(Middle, ring and little finger) beneath the breast. 
9 Hold the nipple between fore finger and middle finger.  
9 Tickle the baby’s lips gently with nipple finger. 
9 Wait until the bay’s mouth is wide open. 
9 Insert the nipple completely and also the majority of the areola into 
the mouth of the baby. 
9 Hold baby’s mouth and chin a close to breast. 
9 Keep the nostrils free from obstruction. 
9 Keep the baby awake (by moving/touching the cheek/ patting the 
baby/ massaging the ear pinna). 
9 Start feeding from one breast and then put the baby to other breast. 
9 Feed the baby for about 15to20 minutes or till the baby is satisfied. 
 
Remove the baby from the breast feeding by pressing the cheeks and 
depressing the lower jaw, so that the baby leaves the nipple 
spontaneously.    
 
After care 
 
¾ Burb the baby by holding the baby over the mother’s shoulder. 
¾ Pat on the back of the baby in an upward direction to remove the air 
during feeding. This will prevent vomiting. 
¾ Place the baby in the bed or cradle in a side –lying position preferably 
right side or place the baby in supine position with head turned to one 
side. 
¾ Wipe the baby‘s mouth with mother‘s wet finger. 
¾ Clean the nipple after feeding with water. 
¾ Dry the nipple with a clean cloth.   
 
Positions used for breast feeding 
 
¾ Sitting position –you can sit with back supported by a wall, chair or 
pillow. 
¾ Side- lying position –you can lie down by turning to one side and keep 
a pillow under the head. 
 Four signs of good body position 
 
1. Hold the baby’s head, neck and body in a straight line. 
2. Baby’s face should be directly in front of mother’s breast. 
3. Hold the baby’s body close to mother’s body. 
4. Support baby’s whole body, not just the head. 
 
Signs of good /correct attachment 
 
¾ Baby’s chine is close to the breast. 
¾ Baby’s mouth is wide open and the lower lip is turned outwards. 
¾ More areola (brownish tissune) is visible above the baby’s mouth 
than below it. 
¾ No pain in the nipple during breastfeeding. 
 
Physiology of lactation 
 
A hormone called ‘prolactin’ is responsible for the secretion of 
breast milk. Sucking of the baby on the breast helps to increase the 
amount of prolactin by stimulating pituitary gland, and that’s why 
frequent feeding is advised as it helps to increase the secretion of breast 
milk. 
 
DIET OF LACATING MOTHERS :- 
 
 In order to remain health and to have adequate amount of breast 
milk (quality /quantity) lactating mother should take an extra meal per 
day, which will provide more energy to them. Inadequate nutrition (not 
enough food) of the mother can cause poor milk production. mother‘s diet 
should contain more protein, iron and calcium. From the day of delivery 
onwards she can take the normal food. Breastfeeding mothers need more 
calories in the food is important than quantity. More fluid intake by the 
mother will not increase the size of the belly of the mother or affect the 
baby with cold. They can include meat, fish, egg, milk products in their 
diet. If you are a vegetarian include more dhal in your food and soya 
bean, as you need more iron, taken vegebateles, especially green leafy 
vegetables. 
 
FEEDING PROBLEMS AND ITS MANAGEMENT 
 
 During breastfeeding there are some problems liketly to occur 
specially due to poor positioning of the baby at breast. Most of the 
research studies and literature say that the major problems which the 
mothers find difficult to feed are engorgement of breast, soreness of 
nipple, retracted nipple and insufficient milk. These problems can be 
easily prevented by simple measures.  
 
A) Engorgement of Breast 
 
 Engorgement of breasts affects the mother in the first two to three 
weeks after devilery. It usually occurs due to excessive collection of milk 
in the breast.  
 
 Causes 
 
• Delay in starting breast feeds.  
• Early removal of the baby from the breast while feeding. 
• Incomplete feeding of breast milk 
 
 Prevention and management as follows 
 
This problem can be prevented and managed as follows 
• Feed the baby immediately after birth and feed frequently or on 
demand. 
• If the baby does not intent to consume enough milk, to make the 
breasts soft, express the remaining milk after each feeding. 
• Express the milk manually by hand or mechanically using a 
syringe or pump. 
• Put a cloth soaked in warm/cold water on the breast to revile pain. 
Do this several times a day. 
• Continue to express as often as necessary to make the breasts 
comfortable until the engorgement stops.  
 
B) Sore Nipple/Cracked Nipple 
 
This is a condition in which there is a crack across the nipples or at 
the base of the nipple. There will be redness and pain while feeding.  
 
Causes 
 
• Baby ‘s sucking in an incorrect position  
• Allowing the baby to suck for a long time in a wrong position. 
• Sudden removal the baby from the breast while sucking. 
• When the nipples are flat it is difficult for the baby to grasp the 
nipple properly. 
 
 
 Prevention and management 
 
¾ Avoid soap for clean the breast 
¾ Expose the nipple to open air as much as possible between 
feeds.  
¾ Maintain correct feeding position. Do not continue too breast 
feeds the baby on sore nipple.  
¾ Apply a drop of mother’s milk after each feed on the nipple and 
the brownish part surrounding the nipple. 
 
C) Retracted Nipple /Inverted Nipple 
 
Retracted Nipple is the condition in which the nipple is drawn 
backward. This makes it difficult for the baby’s mouth to have attachment 
to the breast.  
 
Management 
 
• Nipple should be manually stretched and rolled out several times a 
day. 
• A plastic syringe is used to draw out the nipple before the baby is 
put to the breast.  
 
D) Insufficient milk 
 
Many mother complain that they do not have enough milk 
 
 
 Causes 
• Lack of confidence  
• Not breastfeeding frequently 
• Hurried breastfeeding  
• Night feeds stopped early 
• Poor sucking position. 
 
Management 
 
• Do not stop breastfeeding  
• Be confident that you can produce enough milk. 
• Rest more and relax while feeding the baby. 
• Eat well and drink plenty of fluids 
• Feeding the baby more often is very important. Put the baby to the 
breast every one or two hours and at any time the bay seems 
hungry. It helps in greater production and free flow of milk. 
 
Every year during the first week of August the Government celebrates 
breast feeding week to create awareness of breastfeeding among the 
public.  
 
SUMMARY  
 
To summarize the topic we have discussed about 
 
1. Care of breasts during lactation.  
2. Preparation and initiation of breast feeding. 
3. Importance of colostrums.  
4. Advantages of breast feeding both for the mother and the baby.  
5. Indications and contraindications of breast feeding.  
6. Interval, duration and sings of adequacy of technique of breast 
feeding.  
7. Exclusive breast feeding, its benefits and technique of breast 
feeding.  
8. Diet of lactating mothers.  
9. Feeding problems and its management.  
 
CONCLUSION 
 
 The knowledge about breast feeding, its techniques and problems 
will help you to apply this knowledge while feeding the baby. It will 
enable you to use right technique and reduce the feeding problems and 
continue the breast feeding till the breast milk is available. Exclusive 
breast feeding prevents disease and promotes “GOOD HEALTH”. 
  
   
 
FLk;g eyf;fy;tp 
 
jha;ghY}l;Ljy; Kiw 
 
 %d;W tpuy;fshy; (eLtpuy;> Nkhjpu tpuy; kw;Wk; Rz;L tpuy;) 
khh;gfj;jpd; mbg;gFjpia jhq;f Ntz;Lk;. 
 eLtpuYf;Fk; Ms;fhl;b tpuYf;Fk; eLtpy; khh;gff;fhk;ig gpbf;f 
Ntz;Lk;. 
 Foe;ijapd; cjLfis khh;gff;fhk;ghy; nkJthfj; jltp 
czh;tilar; nra;a Ntz;Lk;. 
 Foe;ijapd; tha; ed;whfj; jpwf;Fk; tiu fhj;jpUf;f Ntz;Lk;. 
 khh;gff; fhk;ig Foe;ijapd; thapDs; Kw;wpYkhf nrYj;j 
Ntz;Lk;. 
 Foe;ijapd; Kfj;ij khh;gfj;jpw;F mUfpy; itf;f Ntz;Lk;. 
 Foe;ijapd; ehrp> khh;gfj; jirfshy; milahjthW ghh;j;Jf; 
nfhs;s Ntz;Lk;. 
 Foe;ij tpopj;jpUf;FkhW nra;a Ntz;Lk;.  (fd;dj;ij jlTjy; / 
KJifj; jl;Ljy; / fhJ kly;fis jlTjy;) 
 Kjypy; xU khh;gfj;jpy; ghY}l;bagpd; mLj;j khh;gfj;jpy; ghy; Gfl;l 
Ntz;Lk;. 
 Foe;ij jpUg;jpailAk; tiu my;yJ 15 Kjy; 20 epkplq;fs; tiu 
ghY}l;lyhk;. 
 ghY}l;Ljy; Kbe;jgpwF Foe;ijapd; fd;dj;ij ,Nyrhf mOj;jp 
fPo;j;jhilia fPNo ,Og;gjhy; Foe;ij khh;gfj;ij jhdhf 
tpl;LtpLk;. 
 
 
 
 
 
 
jha; kw;Wk; Foe;ijapd; epiy 
 
 khh;gfj;NjhL ,izf;FKd; XhpU tpdhbfs; Foe;ijapd; 
Kfj;ij ghh;j;J Ngr Ntz;Lk;. 
jha; kw;Wk; Foe;ijapd; epiy 
 
• jha; trjpahf epkph;e;J cl;fhh;jy;. 
• fuq;fshy; Foe;ijapd; NjhNshL Nrh;j;J mizf;f Ntz;Lk;. 
• Foe;ijf;F mbapy; xU jiyaizia itf;f Ntz;Lk;. 
• khh;gfj;NjhL ,izf;FKd;> XhpU tpdhbfs; Foe;ijapd; 
Kfj;ijapd; Kfj;ijg; ghh;j;J Ngr Ntz;Lk;. 
• Foe;ijapd;> clk;ig tpl> jiy rw;W NkNyhq;fp ,Uf;FkhW 
gpbj;Jf; nfhs;s Ntz;Lk;. 
• Foe;ijapd; clk;ig fuq;fshy; jhq;fpf; nfhs;s Ntz;Lk;. 
• Foe;ijapd; cly; KOtJk;> jhia Nehf;fp ,Uf;FkhW ghh;j;Jf; 
nfhs;s Ntz;Lk;. 
• jhapd; tapw;Wg; gFjpak; Foe;ijapd; tapw;Wg;gFjpAk; 
xd;wpize;J fhzg;gl Ntz;Lk;. 
• Foe;ijapd; Kfj;ij khh;gfj;Jf;F Neuhfj; jpUg;g Ntz;Lk;. 
 
Foe;ij> NghJkhd msT ghy; mUe;jpajw;fhd mwpFwpfs; 
 
o jha;gghY}l;bagpd; Foe;ij> jhdhf khh;gff; fhk;ig tpl;L 
tpyFjy;. 
o ePz;l Neuk; cwq;Fjy;. 
o fz;tpopj;j gpwF Foe;ij> RWRWg;GlDk;> vr;rhpf;if 
czh;TlDk; ,Uj;jy;. 
o gpwe;j Kjy; thuj;jpw;Fg; gpwF> rPuhf vil mjpfhpf;Fk; 
o Foe;ij xU ehisf;F 6 Kjy; 8 jlit tiu rpWePh; fopf;Fk;. 
     
 
  
 
jha;g;ghY}l;Ltjhy; jha;f;F Vw;gLk; ed;ikfs; 
 
 jha;g;ghY}l;Ljy;> jhapd; fh;g;gg;ig jdJ gioa epiyf;F jpUk;g 
cjTfpwJ. 
 xU Fwpg;gpl;l fhyk; tiu> mLj;J fh;g;ge;jhpj;jiyj; jLf;fpwJ. 
 khh;gfg; Gw;W Nehiaj; jLf;fpwJ. 
 jha;g;ghy; vd;gJ> Foe;ijf;Fj; Njitahd> ,aw;ifahd> 
kypthd MfhukhFk;. 
 gpw tifahd ghiyj; jahhpf;Fk; Neuj;ijAk; rf;jpiaAk; jha;f;F 
kpr;rg;gLj;JfpwJ. 
 jha;g;ghy; vg;nghOJk; vspjhff; fpilf;ff; $baJ. 
 jha;-Nra; gpizg;ig NkYk; tYg;gLj;JfpwJ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
jha;g;ghY}l;Ltjhy; Foe;ijf;F Vw;gLk; ed;ikfs; 
 
¾ jha;g;ghy;> fpUkpfsw;W Rj;jkhf ,Ug;gjhy; tapw;Wg;Nghf;F kw;Wk; 
Neha;guTjiyf; Fiwf;fpwJ. 
¾ Foe;ijapd; tsh;r;rpf;F cjTk; Gujk;> fhh;Nghi`l;Nul; kw;Wk;; 
nfhOg;G MfpaitfSld; itl;lkpd;fisAk;> fdpkq;fisAk; 
Nrh;j;J toq;FfpwJ. 
¾ jha;g;ghy; Maj;jkhf> ntJntJg;ghf> Gjpjhff; fpilf;f$baJ. 
¾ jha;g;ghY}l;Ljy; mbf;fb eilngWtjhy; jha;-Nra; cwT NkYk; 
,izf;fkilfpwJ. 
9 jha;g;ghy; mUe;Jk; Foe;ijfs; xt;thikahy; ghjpf;fg;gLtJ mhpJ. 
9 jha;g;ghy; mUe;Jjy;> Foe;ijg;gUt Gw;WNehia mfw;WfpwJ. 
 
Foe;ijia jahh;gLj;Jjy; 
 
 Foe;ij eide;jpUe;jhy; Jilj;J Rj;jg;gLj;jp NtW Jzpia khw;w 
Ntz;Lk;. 
 fhy epiyf;F Vw;wthW> Rj;jkhd Jzpahy; Foe;ijia nghjpe;J 
itf;f Ntz;Lk;. 
 Foe;ij rTfhpakhf ,Ug;gij cWjp nra;a Ntz;Lk;. 
 rpwpJ Neuk;> Foe;ijia> mUfhikapy; fuq;fshy; mizj;J 
md;Gk;> ghrKk; fhl;Ljy;> jha;f;Fk; Foe;ijf;fk; kdhPjpahd epiwT 
Vw;gLfpwJ. 
 ,g;NghJ Foe;ijf;F jha;g;ghY}l;l Muk;gpf;fyhk;. 
  
 
g[l;og;ghy; bfhLf;ff;TlhJ 
 
                    
               
 
 
 
KbTiu 
 
 Kjy; MW khj fhyk; vy;yhj; jha;khUk; jq;fs; Foe;ijfSf;F 
jha;g;ghy; nfhLf;f Ntz;Lk;.  Gl;bg;ghy; nfhLf;ff;$lhJ.  ,jd; 
%yk; Foe;ijfis gy;NtW njhw;WNeha;fspypUe;J ghJfhf;fyhk;. 
